Tuberculosis and National Health

in rural districts is remaining stationary or increasing, although
the decline must for obvious reasons be less marked than in
urban districts. Conversely, there will be a tendency for the
death/rate from tuberculosis to rise more sharply in urban than in
rural districts if the general hygienic and sanitary standard of the
country should be seriously lowered by war, revolution, or serious
economic stress. The possible influence of urbanization on the
incidence of tuberculosis in rural districts cannot, however, be
overlooked. Many rural districts have been completely built over
since the War, so that in many counties the ratio of urban popu/
lation has greatly increased. It is true that a considerable per/
centage of this moving urban population is partially protected
by primary infection; but such protection is not sufficient to
eliminate the possibility of the subsequent development of active
disease, while closer contact of persons suffering from tuberculosis
with the rural population which is less protected will increase
the risk of infection.

The effect of adverse social and domiciliary conditions on the
incidence of tuberculosis in rural districts emphasizes the aetio/*
logical relationship of such conditions to the disease. In many
country districts there exist small towns in which density of
population and overcrowding favour the spread of tuberculosis
once infection has been introduced. Even in hamlets and in
more sparsely populated districts the conditions may be such as
to encourage a relatively high incidence of the disease. An
illustration of this is given in the report of a survey by Hutchison.
The parish in which the survey was made had a population of
1,276, with a village of fifty/four houses. The majority of the houses
were of the usual rural cottage type with no protective damp'
proof course. The windows were small and many of them were
not made to be opened, while the rear walls were blind with the
consequent absence of through ventilation. Of 275 houses only
fifty had drainage, and water was obtained from wells and
springs. Wages were low, intermarriage was frequent, and the
food was deficient. Tea was taken at every meal and the children
had condensed milk. During the period 1875-1914 one/sixth
of the total deaths were certified as due to tuberculosis, the death/
rate being 2-8 per 1,000.
Reference has been made to the difference in the ratio of
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